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FORM D UNTTED STATES ONB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 . Explres:
Estimated average burden
FO RMD hours per responss...... 16.00
NOTICE OF SALE OF SECURITIES MfEC USE ONLYM
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { E] check if this is sn amendment and name has changed, and indicate change.)
Class A Preferred Unit Offering

Filing Under (Check box(es) that apply):  [T] Rule 504 [] Rule 505 Rule 506 [] Sectioo 4(6) [] ULOE G\h\*\’
Type of Filing: New Filing {] Amendment (32 RECE’VED

A, BASIC IDENTIFICATION DATA N\ UEp
1.  Enter the information requested about the issuer \é-’y\ v Uyg 200w
Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change.) %X b
Sigma International General Medical Apparatus, L.L.C. o\ 7
Address of Excentive Offices (Nuraber and Strect, City, State, Zip Code) Telephone N ¢a Code)
711 Park Ave., Medina, NY 14103 585-798-%9

Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code
(if different from Executive Offices)

HRABANAA

Brief Description of Business

manufacturer and sale of medical devices

Type of Business Organization 070 85195

[] comoration [] limited partnership, alrcady formed other (please specify):

] business trost [ limited partnership, to be formed limited liability company

Month Year - ) B
Actual or Estimated Date of Incorporation or Organization: [T]7)] [GIH] FActual [] Estimated ULESSED
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service ebbreviation for State: .
CN for Canads; £N for other foreign jurisdiction) \ DEC 1 21107

GENERAL INSTRUCTEIONS N \ \ TH
Federal: . OMSON
Who Must File: All issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 Om
TH(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchenge Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the dale it was mailed by United States registered or certificd mail to that address.

Where To File: .S, Securitics and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C, 20548,

Copies Required: Five (5] copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photccopies of the manuslty signcd copy or bear typed or printed signatures.

Information Required: A new filing must contain all [nformation requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matcrial changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offcring Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Tssucrs relying on ULOE must file a scparate notlce with the Securitics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the clalm for the cxemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice In the appropriate states will not result in a loss of the federal exemptiion. Gonversely, failure lo file the
appropriate federal notice will not result in a loss of an avaitable state exemption unlass such exemption Is predictated on the
filing of a tederal notice.

: Persons who respond to the collection of information containad in thig form are not
-SEC 1972 (6-02} required to respond unlesa the form displays a currently valld OMB control number. 10f9



2. Enter the information requested for the following:
e  Esch promoter of the issuer, if the issucr has been organized within the past five years;

e  Eachbencficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of pastnership issuers; and
¢  Each general and managing pantner of partnership issoers,

Check Box(es) that Apply:  [] Promoter  [§] Beneficial Owner [X] Exccutive Officer [Q Director  [] General and/or
. Managing Partner

Full Name (Last name first, if individual)

Hungerford, Roger

Business or Residence Address  (Number and Strect, City, State, Zip Code)
711 Park Ave., Medina, NY 14103

Check Box(es) that Apply:  [] Promoter (] Beneficiel Owner [J Exccutlve Officer [ Director [J General and/os
Meneging Partner

Full Name (Last name first, if individual)
Zucker, Jerry

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o The IntertechGroup, P.0.Box 5205, N.Charleston, SC 29405

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [7] Executive Officer [ Director  [] General and/or
. Managing Pertner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [7] Executive Officer [J Dircctor  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [0 Executive Officer [J Dircctor [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [} Exscutive Officer  [[] Divector ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [J Promoter D Bencficial Owner 7] Executive Officer ] 'Director [[] General and/or
Managing Partner

Full Name {Last name first, if individual)

Basiness or Residence Address  (Number and Street, City, State, Zip Code)

(Uso blank shect, or copy and use additional copics of this sheet, as necessary)
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1. Has the issucr sold, or does the issuer intend to scli, to non-accredited investors in this offering?....ccoeeoieiniasens
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? $ 10,000
Yes No

3. Doaes the offering permit joint ownership of a single unit? ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remeneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Seticit Purchascrs
(Check “All States” or check individual StBLES) e [J All States
(AL] (AR] {€1] (B0
M M @A ® ¥ & M M M M O M M
XE] [NH] BM Y]
[RT] 4 il BV Y] [BR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ...... O All States
[€al [€] (DE] [DC (=)
(N] M MS) Mol
[NE] mH [N M [NC] [OH] [OR]
8 (o0 [@ O A @A

Full Name (Last name first, if individoal)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check individual StRIES) vveveeeeee et ncanes J All States
[CT] L] (@] (D]
0 [N (XS] [ME] MA MO0 M8 M5
MO [RE] v ®E @ 9 FY I ED ©H OK [OR [FA
[(’T) [TN] on N @A v @0 &Y FR

(Use blank sheet,

or copy and use additional copics of this sheet, as necessary.)
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1. Enterthe aggregate offering price of sccurities included in this offering and the total amount alrcady
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is en exchange offering, check
this box ] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Apggregate Amount Alrcady
Type of Security Offering Price Sold
Debt ......... $ L3
Equity ...... Jeeb4 oo rpe R e e e e RS EYARRASe R s TR RS A A et $10,000,522 $10,000,522
[] Commen [g] Preferred
Convertible Securities (including WRITANS) ........cevremrrrsisrmssmmssmsmssssermariasssresestrnssserisinasrsmsemnemssiut sisas s s
Partnership Interests .......... s 3
Other (Specify ) - S s
L S 510,000,522 $10,000,522
Answer also in Appeadix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none"™ or “zern.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors. 4 $10,000,522
Non-accredited Investors L
Totat (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing s for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first salc of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ........ccoiiiiiiis v e ren e eri i ses s vrr s rermrn saenne s
TOIAY 1o vreeererenne easeseranas et saaess s snssrsabesensnsenrasasans s_0.00
4 a  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering, Exclude amounts relating solely to arganization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TERRSTET ABENML'S FEES .ovuverrecsssssecssssasssmmesnsistssssstessssssesess seesssess asases s st 4341548 £ 814 84RE8FRS 0T vk REROS SRR TRES a's
Printing and Engraving Costs............ 0 s
Legal Fees. i ectseemssssssssnasns $.200,00
ACCOUNLING FEES oottt rmreseraes e rasse s s stsars b Aot 828 A AR SR R RRR 2 0RRS 8 AR RS ARRY S RO AR 10018 0 s
Engineering Fees . cetrr et sasens T O s
Sales Commissions {specify finders’ fees separately) ..o O s
Other Expenses (identify) e cessermnenasseenen O s
TOLAD ..t st ens s smes s s st s kb et b ns s eas v s s R rR TR ARt r e s oo K $.200,000
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b.  Enter the difference between the aggregate offcring price given in responsc to Part C — Question 1
and total cxpenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross .
proceeds Lo the iSSULE.” ... $9,800,522

5. Indicate below the amount of the adjusted gross proceed (o the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fEES .. s as 0Os
PUrchase of FEAl ESLALE .......cremmirc s sissssrssssssmsisssse s snssns mssssemssssssases mssses .Os s
Purchase, rental or leasing and installation of machinery .
and equipment -~ [1% 0s
Construction or leasing of plant buildings and facilitics — b Os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a8 merger) s 0s
Repayment of indebtedness 0s as
Working capital.......coarcnmmmsmssmsirisonsemmessatsaens s s
Other (specify);  Purchase of common units s $ 9,800,522
— as
Column Totals eemermrsormriessensebreTAR TR e TAS RSO RS SRR AR eSS Rb bt ettt as. $9,800,522

Total Payments Listed (column totals added) (X1$_9.800,522
R e S R P A T PR

The issucr has duly caused this notice to be signed bythe undersigned duly authorized person. Ifthis noticeis filed under Rule 505, the following
signature constitutes an undertaking by the issuer to ish to the U.S. Séewritics apd Exchange Commission, upon written request of' its staff,
the information furnished by the issuer to any non-aceredijed in stovursu )?amgmph 57(2) 057\111: 502.

Issuer (Print or Type) / Date
Sigman Int
Gigpen, ppermtionay conora1 | N soveatr 30, 200

Name of Signer (Print or Type) Title MSigner (Prinv/or Tybe)

Roger L. Hungerford Manager

END

ATTENTION ®
Intentional misstatements or omisslons of fact constitute faderal criminal violations. (See 18 U.5.C. 1001.)
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